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A 72-year-old man with a history of hypertension and permanent atrial ﬁbrillation was
referred for acute chest pain. He was treated chronically with digoxin, ﬂuindione and ril-
menidine. Physical examination showed acute high blood pressure (190/120mmHg) and
discrete precordial systolic murmur. New T-wave inversions were noted in all precordial
electrocardiogram leads (Fig. 1A). No metabolic abnormality was found, with negative d-
dimers and a moderate increase in cardiac troponin I levels (0.5 ng/mL). Echocardiography
revealed moderate right ventricular hypertrophy without enlargement or pulmonary valve
abnormality. Systolic pulmonary pressure was 40mmHg. Coronary angiography (Fig. 1B)
demonstrated two coronary artery ﬁstulae arising from the right coronary and left ante-
rior descending arteries, both draining into the pulmonary artery without atherosclerotic
lesion. Multislice cardiac computed tomography ruled out pulmonary embolus and speci-
ﬁed the anatomical course of the ﬁstulae (Fig. 1C). The patient rejected surgical ligature
of the ﬁstulae. Conservative treatment (blood pressure control with betablockers and
angiotensin-converting enzyme inhibitors) was proposed. After 10months, the patient is
still asymptomatic with normal left ventricular ejection fraction.
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